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	Name of recipient (last, first, middle): 
	ICES Case Number (third digit): 
	ICES Case Number (fourth digit): 
	ICES Case Number (fifth digit): 
	ICES Case Number (sixth digit): 
	ICES Case Number (seventh digit): 
	ICES Case Number (eighth digit): 
	ICES Case Number (ninth digit): 
	ICES Case Number (tenth digit): 
	ICES Case Number (first digit): 
	ICES Case Number (second digit): 
	Last residence (number and street, city, state, ZIP code: 
	0: 
	1: 

	MA-A: 
	0: Off

	MA-B: Off
	MA-D: Off
	Date of death (month, day, year): 
	County Number: 
	Name of County: 
	Preparation of Body (includes cremation):: 
	0: 

	Clothing: 
	Casket: 
	Transportation: 
	Professional services: 
	Other:  Specify and attach receipt: 
	Total Cost - Funeral Director's expenses: 
	Funeral service: 
	Burial Plot: 
	0: 

	Opening & Closing: 
	Wooden box/Concrete slab: 
	Lowering Device: 
	Tent or Artificial Grass: 
	Vault: 
	Other: Specify and attach receipt: 
	Total Cost of Cemetery Expenses: 
	Contributions/Resources - Insurance - Funeral: 
	0: 
	0: 


	Contributions/Resources - Insurance - Cemetery: 
	Contributions/Resources - Bank Balance - Funeral: 
	Contributions/Resources - Bank Balance - Cemetery: 
	Contributions/Resources - Veteran benefit - Funeral: 
	Contributions/Resources - Veteran Benefit - Cemetery: 
	Contributions/Resources - Friends and Family - Funeral: 
	Contributions/Resources - Friends and Famiy - Cemetery: 
	Contributions/Resources - Social Security - Funeral: 
	0: 
	0: 

	3: 
	0: 
	1: 


	Contributions/Resources - Social Security - Cemetery: 
	Contributions/Resources -Lump Sum death benefit- Funeral: 
	Contributions/Resources - Lump Sum death benefit- Cemetery: 
	Contributions/Resources - Other: Specify - Funeral: 
	Contributions/Resources - Other Specify - Cemetery: 
	Contributions/Resources -Total to Funeral Director: 
	Contributions/Resources - Total to Cemetery Authority: 
	Total Contributions and Resources: 
	Name of Contributor (attach additional pages, if necessary: 
	Address of Contributor (number and street, city, state, ZIP Code): 
	Name of Funeral Home or Cemetery: 
	Street Address of Funeral Home or Cemetery: 
	City of Funeral Home or Cemetery: 
	State of Funeral Home or Cemetery: 
	ZIP Code of Funeral Home or Cemetery: 
	Claim for Funeral Director's Expenses: 
	Funeral Director's Expense Total: 
	Claim for Cemetery Expenses: 
	Cemetery Expenses Claim Total: 
	Total of Funeral Director's and Cemetery Expenses Claims: 
	Certify Amount claimed: 
	Signature of Funeral Director and/or Cemetery authority: 
	Federal ID number: 
	Summary of Available Resources - Contributions from Relatives and/or Friends: 
	Summary of Available Resources - Insurance: 
	Summary Available Resources - Real Estate: 
	Summary of Available Resources - Bank Balance: 
	Summary of Available Resources - Cash on Hand: 
	Summary of Available Resources - Fraternal Organization: 
	Summary of Available Resources -Burial Plot: Available w/o Cost: 
	Summary of Available Resources - Other (Specify): 
	Reimbursement from Social Security Death Benefits - YES: Off
	Reimbursement from Social Security Death Benefits - NO: Off
	Medicaid Effective Date: 
	Name of Local Office Contact Person: 
	Area Code for Local Contact Person: 
	Telephone number of Contact Person: 
	Burial expenses claim certified by County Director: 
	Signature of Director of Local Office, DFC, FSSA: 
	Date of County Director's Signature: 
	Signature of Authorized Designee: 
	Date - Signature on Authorized Designee: 


